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CARDIGANSHIRE  COUNTY  COUNCIL. 
Public  Health  Officers  of  the  Authority. 


County  Medical  Officer  of  Health  and 
Principal  School  Medical  Officer  . . . 

ERNEST  JONES,  M.Sc.,  M.B.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  of 
Health  and  Medical  Officer  to  the 
Joint  District  Cotincils 

I.  MORGAN  WATKIN,  Ph.D.  (Bond.),  M.Sc.,  M.B., 
B.Ch.,  D.P.H.  (Wales). 

Medical  Officer  for  Maternity  and 
Child  Welfare  ... 

GWEN  BEVAN,  B.Sc.,  M.R.C.S.,  L.R.C.P. 

Principal  School  Dental  Officer 

W.  D.  PERCIVAL  EVANS,  L.D.S.,  R.C.S.  (Eng.). 

School  Dental  Officer 

E.  BYRON  LLOYD,  L.D.S.,  R.C.S.  (Eng.). 

Dental  Attendants 

Miss  VERA  JONES. 

Home  Help  Organiser 

Mbs.  D.  M.  WATSON,  S.R.N. 
Hiss  M.  G.  REES. 

County  Sanitary  Inspector 

EVAN  RICHARDS,  M.R.S.I.,  Cert.  S.I.B. 

County  Analyst 

HERBERT  J.  EVANS,  B.Sc.,  F.I.C.,  F.C.S. 

Ambulance  Sub-Controller 

J.  C.  BLAYNEY  (Serving  Brother  of  the  Order  of  St. 
John). 

Chief  Nursing  Officer 

Mbs.  A.  M.  DUDLEY-THOMAS,  S.R.N.,  S.C.M.,  T.B. 
Cebt.,  H.V.  Cert. 

Health  Visitors  ... 

(each  holding  the  H.V. 
certificate  of  the  Royal 
Sanitary  Institute) 

Miss  D.  M.  DAVIES,  S.R.N.,  S.C.M. 

Miss  VALMAI  DAVIES,  S.R.N.,  S.C.M. 

Miss  M.  L.  JONES,  S.R.N.,  S.C.M. 

Mrs.  GWENFRON  LEWIS,  S.R.N.,  S.C.M. 

Miss  MARY  LEWIS,  S.R.N.,  S.C.M.,  T.B.  Cert.,  R.F.N. 
Miss  D.  J.  MORGAN,  S.R.N.,  S.C.M. 

Miss  M.  MORGAN,  S.R.N.,  S.C.M. 

Miss  M-  MORRIS,  S.R.N.,  S.C.M.  (Commenced  1/12/52). 
Mrs.  S.  C.  MORRIS,  S.R.N.,  S.C.M.  (Commenced  1/1/52). 
Mbs.  ELUNED  PHILLIPS,  S.R.N.,  S.C.M. 

Miss  L.  A.  WATSON,  S.R.N.,  S.C.M. 
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District  Nurse-Midwives 


Nukse  M.  BOWEN,  S.R.N.,  S.C.M.,  Aberporth. 

Nurse  M.  CARTER,  S.C.M.,  Llandyssul. 

Nurse  A.  DAVIES,  S.C.M.,  Henllan. 

Nurse  A.  B.  DAVIES,  S.R.N.,  S.C.M.,  Aberaeron. 

Nurse  D.  DAVIES,  S.R.N.,  S.C.M.,  Lampeter. 

Nurse  D.  M.  M.  DAVIES,  S.R.N.,  S.C.M.,  Llanwenog. 
(Resigned  3/9/.^2). 

Nurse  S.  J.  DAVIES,  S.R.N.,  S.C.M.,  Pontrhydfen- 
digaid. 

Nurse  B.  EBENEZER,  S.R.N.,  S.C.M.,  Llangeitho. 

Nurse  D.  ESAU,  S.R.N.,  S.C.M.,  Llandyssilio. 

Nurse  M.  H.  EVANS,  S.R.N.,  S.C.M.,  Llanbadarn. 

Nurse  M.  EVANS,  S.R.N.,  S.C.M.,  Llanwenog. 
(Commenced  4/8/52). 

Nurse  H.  M.  EVANS,  S.R.N.,  S.C.M.,  GlandyH. 

Nurse  A.  HUGHES,  S.C.M.,  Llanafan  (Resigned  31/3/52). 

Nurse  P.  J.  M.  HAGSTROM,  S.C.M.,  Llanychaiarn. 

Nurse  E.  JAMES,  S.C.M.,  Llechryd. 

Nurse  P.  A.  JAMES,  S.R.N.,  S.C.M.,  Llanarth. 

Nurse  H.  E.  JARMAN,  S.C.M.,  Cross  Inn,  Llanon. 

Nurse  A.  JONES,  S.R.N.,  S.C.M.,  Devil’s  Bridge. 

Nurse  A.  JONES,  S.R.N.,  S.C.M.,  Llanrhystyd. 

Nurse  E.  M.  A.  JONES,  S.R.N.,  S.C.M.,  County  Relief. 
(Commenced  1/12/52). 

Nurse  E.  M.  JONES,  S.R.N.,  S.C.M.,  Llanafan. 
(Commenced  1/4/52). 

Nurse  M.  JONES,  S.R.N.,  S.C.M.,  Lampeter. 

Nurse  V.  JONES,  S.C.M.,  Cardigan. 

Nurse  C.  LEWIS,  S.R.N.,  S.C.M.,  Capel  Bangor. 

Nurse  E.  A.  LEWIS,  S.R.N.,  S.C.M.,  Rhydlewis. 

Nurse  E.  M.  L.  MORGAN,  S.R.N.,  S.C.M.,  Cardigan. 
Nurse  M.  M.  MORGAN,  S.C.M.,  Talybont. 

Nu-rse  E.  P.  PRYSE,  S.R.N.,  S.C.M.,  Llanilar. 

Nurse  N.  REES,  S.R.N.,  S.C.M.,  County  Relief. 

Nurse  R.  M.  REES,  S.R.N.,  S.C.M.,  New  Quay. 
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• 

Nl  rse  H.  E.  ROBERTS,  S.C.M.,  Rhydypenuau. 

XuKSE  J.  ROBERTS,  S.R.N.,  Aberystwyth. 

Nl-rse  M.  G.  THOMAS,  S.R.N.,  S.C.M.,  Borth. 

Nurse  R.  EVANS  VAUGHAN,  S.R.N.,  S.C.M.,  Aber- 
ystw3'-th. 

Nurse  E.  J.  WILLIAMS,  S.R.N.,  S.C.M.,  Tregaron. 

Duly  Authorised  Officers  for  Mental 
Health 

ENOCH  DAVIES,  Talybont. 

T.  Li..  DAVIES,  Tregaron. 

T.  ALUN  EVANS,  Aberaeron. 

J.  H.  JOHNS,  Cardigan. 

E.  EVANS  JONES,  Aberystwyth. 

Mrs.  M.  a.  MORGAN,  Pontrhj'dygroes. 

Chief  Clerk  and  Petitioning  Officer 
for  Mental  Deficiency  Acts 

D.  OLIVER  MORGAN. 

Officers  of  the  Regional  Hospital  Board  who  provide  Specialist  Services  for  the 

County  Council. 


Orthopaedic 

N.  ROCYN  JONES,  M.D.,  F.R.C.S. 

Ophthalmic 

Mrs.  KATHLEEN  DAVIES -THOMAS,  M.B.,  Ch.B., 
D.P.H.,  D.O. 

Chest 

J.  KENYON  DAVIES,  M.R.C.S.,  L.R.C.P. 
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VITAL  STATISTICS. 


The  population  of  the  County  is  53,240.  The  uncorrected  death  rate  is  14.61, 
compared  with  11.30  for  England  and  Wales.  The  uncorrected  birth  rate  for  the 
County  is  13.18. 

The  number  of  deaths  of  infants  under  one  year  of  age  is  26,  which  makes  an 
infantile  mortality  of  38.07  for  the  County,  as  compared  with  27.60  for  England  and 
Wales.  The  maternal  mortality  is  much  lower  than  usual,  viz.,  1.42  per  1,000  total 
bii’ths  for  the  County. 

The  death  rate  and  birth  rate  are  characteristic  of  a county  where  such  a large 
proportion  of  the  population  is  over  65  years  of  age.  Otherwise,  the  health  of  the 
County  for  the  year  was  very  good.  There  were  no  deaths  from  diphtheria,  whooping 
cough,  meningitis,  typhoid,  measles,  and  scarlet  fever.  Tuberculosis  of  the  lungs, 
which  for  a very  long  time  produced  a high  mortality  in  Cardiganshire,  still  keeps 
very  low.  In  1952  it  had  fallen  to  0.23  per  1,000  population,  which  is  below  that 
of  1950,  which  was  0.29,  then  the  lowest  on  record.  Old  age  diseases,  like  cancer  and 
heart  disease,  produced  expected  high  rates  though  these  are  below  the  figures  for 
1951. 

The  rates  which  characterise  the  health  of  the  County  for  1952  are  shown  in  the 
following  tables  : — 


Tuberculosis  of  the  lungs. 

The  continued  steady  fall  in  the  tuberculosis  rate  for  the  County  has  been  continued 
this  year.  The  rate  for  1952  is  the  lowest  on  record. 

Table  showing  the  number  of  deaths  from, 
and  rates  for  lung  tuberculosis  for  the  last  six  years. 


Year 

Number 

Rate  per  1,000 
population 

1952 

12 

0.23 

1951 

18 

0.33 

1950 

16 

0.29 

1949 

22 

0.40 

1948 

29 

0.54 

1947 

26 

0.50 
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Maternal  Mortality. 

The  number  of  deaths  contributing  to  maternal  mortality  was  1 for  the  year,  giving 
a rate  of  1.42  for  the  County. 

Table  showing  the  number  of  deaths  and  rates  relating 
to  maternal  mortality  for  the  last  six  years. 


Year 

Number 

Rate  per  1,000 
total  (Uve  & still) 
births 

1952 

1 

1.42 

1951 

2 

2.59 

1950 

1 

1.40 

1949 

2 

2.60 

1948 

3 

3.50 

1947 

1 

1.10 

Infantile  Mortality. 

Tliis  showed  a slight  increase,  making  a rate  of  38.07,  compared  with  27.60  for 
England  and  Wales. 

Table  showing  the  number  of  deaths  and  rates  relating 
to  infantile  mortality  for  the  last  six  years. 


Year 

Number 

Death  rate  of  infants 
under  1 year  per 
1 ,000  live  births 

1952 

26 

38.07 

1951 

28 

.37.23 

1950 

25 

35.00 

1949 

27 

36.00 

1948 

43 

52.00 

1947 

33 

37.40 

Cancer. 

The  cancer  rate  for  1952  is  slightly  lower  than  that  of  the  previous  year.  It  will 
be  seen  from  the  following  table  that  there  has  been  very  little  variation  through 
the  years. 

Table  showing  the  number  of  deaths  from,  and 
rates  for  cancer  for  the  last  six  years. 


Year 

Number 

Rate  per  1 ,000 
population 

1952 

132 

2.48 

1951 

138 

2.55 

1950 

132 

2.44 

1949 

133 

2.50 

1948 

116 

2.20 

1947 

115 

2.20 

Heart  Disease. 

Seventy- three  less  persons  died  of  heart  disease  in  1952  than  in  1951.  This  shows 
a big  drop  in  the  death  rate  compared  with  the  previous  year,  as  is  shown  below. 

Table  showing  the  number  of  deaths  from,  and 
rates  for  heart  disease  for  the  last  six  years 


Year 

Number 

Rate  per  1 ,000 
population 

1952 

276 

5.18 

1951 

349 

6.44 

1950 

297 

5.5 

1949 

267 

4.9 

1948 

221 

4.1 

1947 

248 

4.8 
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SURVEY  OF  LOCAL  HEALTH  SERVICES  PROVIDED 
BY  THE  AUTHORITY. 


GENERAL. 

1.  Administration. 

The  control,  supervision  and  co-ordination  of  the  services  at  officer  level  are  carried 
out  by  the  following  staff  : — 

The  County  Medical  Officer  (also  Principal  School  Medical  Officer). 

Medical  Officer  to  the  Joint  District  Councils  (also  Deputy  County  Medical  Officer). 

Principal  School  Dental  Officer. 

School  Dental  Officer. 

Chief  Nursing  Officer. 

Medical  Officer  for  Maternity  and  Child  Welfare. 

Home  Help  Organiser. 

Six  Duly  Authorised  Officers  for  Mental  Health. 

Petitioning  Officer. 

There  are  no  area  sub-committees. 

2.  Co-ordination  and  co-operation  with  other  parts  of  the  National  Health 
Service. 

There  is  close  co-ordination  between  local  health  services  and  the  hospital  and 
.specialist  services  and  the  general  practitioner  services.  Cases  seen  by  officers  of  the 
local  health  authority  are  referred  to  their  own  medical  practitioner,  who  may 
arrange  for  specialist  services.  Suspected  chest  cases  are  referred  directly  to  the 
chest  physician  for  X-ray.  All  cases  leaving  hospital  are  notified  to  the  local  health 
authority,  whose  officers  make  arrangements  for  after-care  by  the  health  visitors, 
midwives  or  nurses  in  the  patients’  homes.  The  nurses  are  under  instruction  to  work 
in  collaboration  with  the  general  practitioners.  This  close  collaboi'ation  provides  that 
each  patient  is  in  the  care  of  a medical  practitioner  and  a nurse,  the  responsibility  for 
directing  treatment  being  that  of  the  general  practitioner.  This  procedure  is  found 
to  be  verj'  .satisfactory. 

The  Authority  has  issued  a guide  for  genei-al  use.  In  addition  to  the  issue  of  this 
guide,  the  midwives,  nurses  and  health  visitors  in  a rural  county  like  Cardiganshire 
are  in  intimate  contact  with  the  population  and  are  thus  in  a position  to  disseminate 
the  necessary  information  to  the  public.  Furthermore,  officers  of  the  local  health 
authority  address  various  organisations  like  the  Women’s  Institutes  and  inform  the 
members  of  the  services  available. 

,3.  Joint  use  of  Staff. 

A number  of  doctors  in  general  practice  act  for  the  local  health  authority  as  medical 
officers  at  maternity  and  child  welfare  clinics,  anaesthetists  at  dental  clinics,and 
for  the  certification  of  mental  cases.  The  County  Medical  Officer  of  Health  acts  as 
Medical  Superintendent  of  the  fever  ward  at  Tanybwlch  Hospital,  and  is  also  Medical 
Officer  for  the  local  Venereal  Diseases  Treatment  Centre,  the  two  latter  appointments 
coming  under  the  hospital  and  specialist  services.  The  clinic  nurse  of  the  Authority 
acts  also  as  a nurse  at  the  Venereal  Diseases  Treatment  Centre.  The  Orthopaedic 
Surgeon  and  Eye  Specialist  of  the  Regional  Hospital  Board  act  for  the  local  health 
authority  bj'  holding  special  clinics  for  school  children. 
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4.  Voluntary  Organisations. 


Use  is  made  of  the  St.  David’s  Diocesan  Moral  Welfare  Committee,  the  British 
Red  Cross  Society,  and  the  St.  John  Ambulance  Association,  in  connection  with 
moral  welfare,  certain  aspects  of  after-care,  and  ambulance  work. 


PARTICULAR  SERVICES. 

5.  Care  of  expectant  and  nursing  mothers  and  children  under  school  age. 
Expectant  and  nursing  mothers. 

The  Authority  has  fifteen  infant  welfare  centres  ; nine  of  the.se  are  also  used  as 
ante-  and  po.st-natal  clinics.  Blood  testing  is  carried  out  for  these  clinics  by  the 
Public  Health  Laboratory  Service  and  the  Beck  Laboratory,  Swansea.  No  mother- 
craft  training  is  provided  by  the  Authority.  Unmarried  mothers  and  their  children 
are  cared  for  by  arrangement  with  the  Children’s  Officer  of  the  Authority  and  the 
St.  David’s  Diocesan  Moral  Welfare  Committee.  Maternity  outfits  are  supplied  free 
of  charge  in  domiciliary  confinements,  and  these  outfits  are  distributed  by  the 
midwives. 


ChUd  Welfare. 

Child  welfare  services  are  available  to  all  infants  up  to  the  age  of  five  years  at  the 
fifteen  infant  welfare  centres  distributed  throughout  the  County.  Attendance  at 
each  centre  entails  the  regular  weighing  and  observation  of  the  infants,  with  profession- 
al advice  by  the  medical  officer  being  available  as  required.  Specialist  services  are 
provided  where  necessary. 

Details  of  attendances  etc.  at  the  various  infant  welfare  centres  during  the  year  are 
given  on  page  35. 


Care  of  Premature  Infants. 

Babies  weighing  5|-  lbs.  or  less  at  birth,  irrespective  of  the  period  of  gestation  are 
classified  as  premature,  and  arrangements  are  made  for  this  information  to  be  supplied 
to  the  local  health  authority.  Equipment  for  nursing  at  home  is  provided  in  appropri- 
ate cases  by  the  County  Council,  and  where  necessary  any  of  these  infants  born  at 
home  are  admitted  to  hospital  for  special  medical  and  nursing  care. 

The  health  visitors  receive  detailed  information  concerning  premature  infants 
born  in  their  areas  and  pay  special  attention  to  their  care  when  the  responsibility  of 
the  midwife  ceases  at  the  end  of  the  lying-in  period,  or  on  discharge  from  hospital 
or  nursing  home. 


Supply  of  Dried  Milks,  etc. 

The  local  health  authority  co-operates  with  the  Ministry  of  Food  for  the  dis- 
tribution of  welfare  foods  available  under  the  Government  Welfare  Foods  Scheme. 
Arrangements  are  also  made  for  the  distribution  of  other  dried  milks.  Only  those 
foods  and  medicaments  which  are  essential  to  the  nutritional  needs  of  the  mother 
and  yoimg  children  are  provided. 
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Dental  Care. 


Arrangements  exist  for  dental  care  of  expectant  and  nursing  mothers  and  young 
children.  This  treatment  is  under  the  care  of  the  Senior  Dental  Officer  of  the  Authority. 
Artificial  dentures  are  supplied  to  those  for  whom  they  have  been  prescribed  by  the 
clinic  officers.  Health  visitors  and  nurses  send  in  to  the  Health  Department  the  names 
and  addresses  of  those  coming  within  this  category  who  need  dental  care. 

The  following  tables  show  the  numbers  treated  and  the  type  of  treatment  given 
during  the  year. 

(a)  Numbers  provided  with  dental  care  : — 


Needing 

Made 

Examined 

treatment 

Treated  dentally  fit 

Expectant  and  nursing  mothers 

5 

5 5 

Children  under  five  ... 

122 

97 

9.0  ! 95 

(6)  Forms  of  dental  treatment  provided  : — 


Extract 

ions 

Anaesthetics 

Fill- 

ings 

Scal- 
ings or 
scaling 
and 
gum 
treat- 
ment 

Silver 

Nitrate 

treat- 

ment 

Dress- 

ings 

Radio- 

graphs 

Dentures 

provided 

Local 

General 

Com- 

plete 

Partial 

Expectant 
& nursing 
mothers  ... 

4 

2 

.31 

2 

— 

4 

Children 
under  five . . 

115 

1 

70 

43 

1 

102 

— 

2 

— 

— 

Other  Provision. 

Where  there  is  no-one  to  look  after  her  children  whilst  the  mother  is  being  confined, 
arrangements  are  made  for  them  to  be  received  into  the  Tregaron  Children’s  Home. 
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6.  Domiciliary  Midwifery. 

The  Authority  has  34  domiciliary  midwives.  The  County  Medical  Officer  of  Health 
acts  as  medical  supervisor  of  midwives,  and  the  Chief  Nursing  Officer  acts  as  the 
non-medical  supervisor  of  midwives.  Supervision  is  carried  out  in  the  cases  of  dom- 
iciliary midwives  and  midwives  not  employed  in  the  Authority’s  domiciliarj'  services. 
Sets  of  apparatus  for  the  administration  of  analgesics  are  in  use  by  domiciliary' 
midwives,  who  are  qualified  to  administer  analgesics  in  accordance  with  the  re- 
quirements of  the  Central  Midwives  Board.  The  midwives  carry  out  ante-natal 
.supervision  of  all  cases  booked  with  them.  Cases  booked  with  general  practitioners 
undertaking  maternity  medical  services  are  advi.sed  by  the  doctors  to  notify  the 
midwife  immediately.  Where  the  midwife  considers  the  home  conditions  of  any  of  her 
patients  to  be  unsatisfactory,  arrangements  are  made  for  the  patient  to  be  admitted  to 
hospital.  At  present,  there  is  a shortage  of  midwives  in  the  County,  but  as  soon  as  the 
position  improves,  arrangements  will  be  made  for  them  to  attend  refresher  courses. 
The  Council  has  no  scheme  for  the  training  of  pupil  midwives  within  the  County. 

7.  Health  Visiting. 

The  health  visitors  are  employed  by  the  County  Council  on  a whole-time  basis  and 
undertake  a w'ide  range  of  duties,  including  those  defined  under  this  section  of  the  Act. 
There  are  enough  health  visitors  to  provide  for  the  needs  of  the  whole  County.  The 
County  is  divided  into  areas,  and  each  health  visitor  is  responsible  for  all  health 
visiting  duties,  including  attendances  at  clinics  and  welfare  centres,  in  her  allotted 
area.  Financial  help  is  given  to  suitable  officers  who  do  not  already  possess  the 
Health  Visitor’s  Certificate  to  obtain  it,  but  there  are  no  facilities  offered  by  the 
County  for  student  health  visitors.  There  has  been  no  need  for  refresher  courses  in 
the  cases  of  the  Council’s  health  visitors,  as  they  are  all  recently  qualified  personnel. 

The  table  on  page  34  shows  the  number  of  visits  and  work  done  by  the  health 
visitors  during  the  year. 

8.  Home  Nursing. 

Home  nursing  is  carried  out  by  one  w'hole-time  home  nurse  and  on  a part-time 
basis  by  the  34  district  nurses.  General  practitioners  are  assisted  in  their  work  by 
the  skilled  nursing  care  available  for  the  patient  and  the  co-operation  of  the  nurses. 
In  addition  to  their  own  cases,  the  hospitals  notify  the  Authority  immediately  a 
patient  is  discharged,  and  the  nurses  are,  therefore,  enabled  to  commence  “follow-up” 
immediately.  The  types  of  cases  treated  are  medical,  surgical,  and  chronic  sick. 
The  last  class  provides  the  greatest  number  and,  with  the  aged  and  infirm,  take  up  a 
high  percentage  of  the  whole.  There  is  no  particular  night  service  as  such,  the  home 
nurses  being  on  call  at  any  time  of  the  day  or  night.  No  arrangements  have  been 
made  for  refresher  courses  for  district  nurse  training.  Seventy  five  thousand,  four 
hundred  and  twenty  seven  visits  were  made  during  the  year  to  four  thousand  six 
hundred  and  ten  cases. 


9.  Vaccination  and  Immunisation. 

Efforts  are  made  by  the  various  clinics  and  health  visitors  to  ensure  that  as  many 
children  as  possible  are  vaccinated  and  immunised  against  diphtheria.  Every  effort 
is  made  by  all  concerned  to  impress  upon  parents  the  need  for  diphtheria  immunis- 
ation, either  by  their  own  doctor  or  by  the  Authority’s  officers  at  convenient  centres. 
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^Vaccination  is  carried  out  entirely  by  the  general  practitioners.  The  health  visitors 
try  to  get  as  many  children  as  possible  to  attend  for  second  injections. 

Two  hundred  and  fifty-two  primary  vaccinations  and  ninety-seven  re-vaccinations 
were  carried  out  by  general  practitioners  during  the  year. 

10.  Ambulance  Service. 

There  is  a central  control  at  Aberystwyth,  and  in  addition  to  this  station  there  are 
others  situated  at  Cardigan,  Lampeter,  Llandyssul  and  New  Quay.  The  only  station 
which  has  a full-time  staff  is  Aberystwyth,  where  there  is  a sub-controller,  three  drivers 
and  one  attendant.  The  remaining  stations  are  administered  on  an  agency  basis. 
There  are  eight  ambulances  in  the  county,  with  one  utilecon.  The  Council  has  no 
sitting-case  car  of  its  own,  but  makes  use  of  local  taxis.  Each  ambulance  vehicle  is 
fitted  with  Lomas  stretchers  and  beds.  The  following  table  shows  the  mileage, 
number  of  journeys  made,  and  the  number  of  patients  carried  by  ambulances  during 
the  last  three  years. 


1950 

1951  1952 

Number  of  patients  conveyed 

5,132 

6,289  6,392 

Number  of  journeys  made  ... 

3,988 

4,584  4,140 

Mileage  covered  ... 

150,116 

134,160  118,629 

The  following  table  shows  the  mileage,  number  of  journeys  made,  and  the  number 
of  patients  carried  during  the  year  1952  by  the  ambulances  of  the  various  stations  : — 


Station 

Number  of 
patients 
conveyed 

Number  of 
journeys 
made 

Mileage 

covered 

Aberystwyth 

3,783 

2,499 

36,089 

Cardigan  . . . 

811 

649 

17,591 

Lampeter  ... 

608 

323 

23,723 

Llandyssul 

455 

306 

18,053 

New  Quay... 

735 

363 

23,173 

Total  ... 

6,.392 

4,140 

118,629 
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Sitting-case  cars  were  used  as  follows  during  the  last  two  years  ; — 


1951 

1952 

Number  of  patients  conveyed 

1,689 

2,208 

Number  of  journeys  made  ... 

1,196 

1,342 

Mileage  covered  ... 

77,857 

105,381 

In  order  to  ensure  the  proper  and  economical  use  of  the  ambulance  service  as 
regards  hospital  cases,  the  hospital  authorities  have  appointed  one  of  their  officers 
as  liaison  officer.  This  is  intended  to  reduce  the  time  spent  by  ambulance  drivers 
and  attendants  in  waiting  at  the  hospitals  when  patients  are  being  admitted  and 
discharged,  and  also  to  abolish  uimecessary  journeys  to  and  from  hospitals.  Though 
the  present  arrangements  have  brought  about  some  improvement,  there  is  still  need 
of  greater  collaboration  between  the  local  health  authority  and  the  hospital  author- 
ities. 

Mis-use  of  the  ambulance  service  by  medical  practitioners  has  almost  disappeared, 
but  some  still  remains.  One  of  the  difficulties  experienced  by  the  ambulance  control 
is  that  of  obtaining  from  the  general  practitioners  twenty-four  hours  notice  of  non- 
emergency cases. 


11.  Prevention,  Care  and  After-Care. 

The  care  and  aftercare  of  tuberculous  persons  is  undertaken  by  the  chest  physicians 
and  by  the  health  visitors  of  the  authority.  The  latter  paid  7.34  visits  to  tuberculous 
patients  during  the  year.  Cases  admitted  to  hospitals  and  sanatoria  are  notified  to  the 
local  health  authority,  and  steps  are  taken  immediately  for  the  premises  to  be  visited 
by  the  sanitary  inspectors  to  carry  out  the  disinfection  of  bedclothes,  etc.  Similarly, 
patients  discharged  from  hospitals  are  notified  to  the  local  health  authority  and  the 
sanitary  inspectors  and  health  visitors  report  on  the  precautions  taken  to  prevent  the 
spread  of  infection  in  the  home. 

B.C.G.  vaccine  is  used  by  the  chest  physicians,  4 cases  having  been  treated  during 
the  year  1952. 

Adults  and  school  children  in  the  1 1 plus  age  group  are  encouraged  to  undergo  mass- 
radiography.  The  response  is  most  satisfactory.  Teachers  and  other  staff  of 
the  authority  are  required  to  undergo  a chest  X-ray  before  their  appointments  are 
confirmed. 

When  a case  of  tuberculosis  is  diagnosed  it  comes  under  the  care  of  the  chest 
physician.  The  health  visitor  reports  on  the  housing  conditions,  the  composition  of 
the  household,  nutrition,  financial  circumstances  of  the  family,  and  whether  there 
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are  any  young  childien  in  the  same  house.  On  the  reports  sent  in,  measures  are  taken 
to  prevent  infection  of  children  by  adults.  These  measures  consist  of  providing 
separate  sleeping  accommodation  in  the  form  of  chalets  in  the  garden,  with  bed  and 
bedding,  and  the  provision  of  free  milk. 

Items  of  equipment  are  supplied  on  loan  also  to  persons  suffering  from  other 
illnesses  generally,  such  items  being  invalid  chairs,  etc. 


12.  Domestic  Help. 

The  call  on  this  service  has  increased  considerabl}^  and  it  has  now  been  found 
necessar}'  for  the  organiser  to  have  an  assistant.  The  Authority  has  one  full-time 
organiser,  and  1 whole-time  and  109  part-time  home  helps.  The  cases  where  home 
help  was  provided  during  1952  are  classified  below  : — 


Maternity  ...  ...  21 

Illness  generally  ...  84 

Tuberculosis  ...  ...  3 

Aged  ...  ...  95 

Blind  ...  ...  23 

Total  ...  ...  226 

There  are  no  facilities  for  training. 


13.  Health  Education. 

Health  education  is  given  through  the  medium  of  the  clinics.  Women’s  Institutes, 
and  the  various  classes  of  the  British  Red  Cross  Societj^  and  the  St.  John  A.mbulance 
Association  throughout  the  county. 


14.  Mental  Health. 

The  Committee  responsible  for  the  service  is  a Sub-Committee  of  the  County 
Council. 

The  County  Medical  Officer  of  Health  is  responsible  for  the  organisation  and 
control  of  the  service,  and  his  staff  consists  of  six  duly  authorised  officers  and  a 
petitioning  officer.  The  authority  has  no  psychiatric  social  Avorkers  or  occupation 
centres. 

Closp  co-operation  is  maintained  with  the  officers  of  the  Welsh  Regional  Hospital 
Board.  Cases  are  referred  to  the  specialist  of  the  Board  visiting  the  Cardiganshire 
hospitals.  ■ , 
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Patients  on  trial  or  on  licence  from  mental  hospitals  and  institutions  for  mental 
defectives  are  supervised  by  the  health  visitors  and  duly  authorised  officers,  who 
report  to  the  County  Medical  Officer  of  Health  and,  through  him,  to  the  officers 
of  the  Regional  Hospital  Board. 

Xo  duties  are  delegated  to  voluntary  associations. 

No  arrangements  have  been  initiated  for  the  training  of  mental  health  workers. 

Prevention  of  mental  illness,  care  and  after-care  of  the  mentally  ill  and  defective 
is  undertaken  by  the  officers  of  the  authority,  who  refer  cases  to  the  specialist. 

The  duly  authorised  officers  take  the  initiative  in  dealing  with  cases  under  the 
Lunacy  and  Mental  Treatment  Acts,  1890 — 1930,  and  accompany  the  patients  to 
hospital. 

Ascertainment  of  mental  defectives  is  carried  out  bv  the  County  Medical  Officer  of 
Health,  together  with  the  nurses,  health  visitors  and  duly  authorised  officers.  In 
addition,  the  officers  of  the  National  Assistance  Board  notify  the  authority  of  any 
cases  coming  to  their  notice. 

There  are  2 cases  (both  females)  under  Guardianship.  These  patients  are  visited 
periodically  by  the  official  Visitors  appointed  by  the  Authority,  as  well  as  by  the 
officers  of  the  Authority. 

There  are  no  occupation  centres,  industrial  centres  for  adults  or  arrangements 
for  home  teaching  in  the  county.  Efforts  are  made  to  get  educationally  sub-normal 
children  admitted  to  suitable  schools  outside  the  area.  The  Cardiganshire  Education 
Committee  has  entered  into  an  agreement  with  neighbouring  counties  to  open  a 
residential  school  for  backward  children  in  the  county  in  the  near  future. 

The  following  table  relates  to  patients  dealt  with  under  the  Lunacy  and  Mental 
Treatment  Acts,  1890 — 1930,  during  the  year  : — 


Male 

Female 

Total 

Admissions  to  Mental  Hospitals  : — • 

(1)  Voluntary 

14 

32 

46 

(2)  Temporary 

— 

1 

1 

(3)  Certified 

10 

12 

22 

{Voluntary 

11 

32 

43 

Discharges  from  Mental  Hospitals  •<  Temporary 

— 

1 

1 

( Certified 

3 

2 

5 

At  the  end  of  the  year  eight  males  and  eleven  females  were  in  mental  deficiency 
institutions  under  Order. 
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NATIONAL  ASSISTANCE  ACT,  1948.  Section  47 


During  the  year  three  persons  were  admitted  to  the  Lampeter  Welfare  Home. 
AH  were  cases  of  self  neglect  and  in  need  of  care  and  attention.  The  Court  Order  in 
each  case  was  for  a period  of  three  weeks. 

BLIND  WELFARE. 

All  blind  persons  in  the  county  are  visited  periodically  by  the  health  visitors, 
who  send  in  their  reports  to  the  County  Medical  Officer  of  Health.  Five  hundred 
and  eighty  visits  were  made  during  the  year. 

The  following  tables  show  the  number  of  registered  blind  persons  and  the  number 
of  persons  on  the  observation  register  at  the  end  of  the  year. 

REGISTERED  BLIND  (Ordinarily  resident  in  the  county). 


Age  Group 

Male 

Female 

Total 

0 

1 

2 

3 

— 

1 

1 

4 

— 

1 

1 

o— 10 

— 

— 

— 

11—15 

— 

1 

1 

16—20 

1 

1 

21—30 

1 

3 

4 

31—39 

4 

1 

5 

40-^9 

4 

6 

10 

50—59 

10 

24 

34 

60—64 

9 

5 

14 

65 — 69 

10 

8 

18 

70  and  over 

54 

90 

144 

Total 

92 

141 

233 
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ON  OBSERVATION  REGISTER  (Ordinarily  resident  in  the  county). 


Age  Group 

Male 

Female 

Total 

0—1 
O A 

— 

— 

— 

Z — 4 

5—15 

4 

4 

8 

16—20 

— 

— 

— 

21-^9 

2 

3 

5 

50—64 

7 

5 

12 

65  and  over 

24 

42 

. 

66 

Total 

37 

54 

91 

RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACTS,  1944—51. 

Under  these  Acts  a sum  of  £45,000,000  has  been  allocated  by  the  Government 
towards  assisting  local  authorities  to  provide  water  supples  and  sewage  disposal 
systems  in  rural  areas.  Since  1946  the  four  rural  district  councils  in  the  county  hav^e 
prepared  a number  of  excellent  schemes,  all  of  which  are  essential  in  order  to  improve 
the  amenities  of  the  rural  areas  as  well  as  to  safeguard  the  health  of  the  public. 
But  it  is  much  easier  to  prevent  pollution  at  the  source  of  one  big  water  scheme  than 
at  a number  of  small  unprotected  private  sources. 

Grants  may  be  made  by  the  Minister  of  Housing  and  Local  Government  towards 
the  cost  of  providing  a supply  of  water,  or  improving  an  existing  supply  of  water, 
and  of  initiating  sewerage  and  sewage  disposal  works  in  a rural  area.  Grants  in 
respect  of  sewerage  schemes  are  only  made  where  the  Minister  is  satisfied  that  the 
need  for  the  works  is  due  to  the  introduction  of  water  supplies. 

Where  the  Minister  makes  a contribution  the  County  Council  is  also  required  to 
make  a contribution.  In  order  to  give  an  opportunity  to  the  County  Council  of 
expressing  their  views  on  the  scope  of  the  schemes  the  local  sanitary  authorities  are 
required  to  consult  with  the  County  Council  before  submitting  their  schemes  to 
the  Ministers.  Circular  34/50  states  that  the  County  Council  should  confine  their 
examination  of  the  schemes  to  the  following  main  points  : — 

(i)  The  broad  basis  of  design  as  distinct  from  technical  detail. 

(ii)  General  sanitary  and  financial  consideration. 

(iii)  The  desirability  of  co-ordination  with  adjoining  areas. 
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Schemes  are  submitted  to  the  Clerk  of  the  County  Council  and  are  then  referred  to 
the  County  Surveyor  and  to  the  County  Medical  Officer  of  Health. 

During  the  year  the  following  schemes  were  submitted  : — 

(а)  A water  supply  solierae  for  the  village  of  Llangybi  and  the  hamlet  of  Bettws, 
by  the  Aberaeron  Rural  District  Council  at  an  approximate  cost  of  £8,900.  The 
source  is  a spring  near  Bettws  school  and  the  water  will  be  pumped  up  to  a 10,000 
gallon  storage  reservoii'  on  high  ground  for  supplying  the  area  by  gravitation,  and  a 
chlorinating  plant  will  be  installed.  This  scheme  was  first  prepared  in  1937  but  for 
various  reasons  it  has  been  held  up  ever  since.  It  is  urgently  required  as  the  houses 
and  the  two  schools  are  dependent  on  unprotected  wells  and  springs.  (At  the  time  of 
writing  this  report  it  is  under  itood  that  the  scheme  has  been  approved  and  that  work 
will  commence  in  the  next  few  months). 

(б)  A water  supply  scheme  for  Plwmp  and  S3mod  Iim,  by  the  Aberaeron  Rural 
District  Council  at  an  estimated  cost  of  £22,400.  Originallv  a separate  scheme  for 
each  of  the  villages  had  been  plamied  but  the  yield  of  the  springs  at  Synod  Inn 
proved  to  be  insufficient  to  meet  the  anticipated  demand.  As  there  appears  to  be 
plent}"  of  water  at  Cruglas  springs  near  Plwmp  it  is  now  proposed  to  have  one  scheme 
to  cover  the  whole  of  this  area.  It  will  supply'  28  houses  and  33  farms.  The  main  from 
Sjmod  Inn  to  Plwmp  will  eventually  form  part  of  the  proposed  Count}^  Water  Scheme 
and  for  this  reason  it  will  be  of  6 inch  capacity  although  a 4 inch  pipe  would  be 
sufficient  for  the  local  scheme. 

(c)  A small  water  supply  scheme  for  supplying  the  hamlets  of  Twrgwyn  and 
Penlanlas  near  Rhydlewis,  by  the  Teifiside  Rural  District  Council  at  a cost  of  approx - 
imatel}^  £4,00C.  It  will  supply  eight  houses  and  eight  farms  which  are  at  present 
dependent  on  shallow  wells,  most  of  which  dry  up  during  long  i^eriods  of  drought. 

(d)  A water  supply  scheme  by  the  Teifiside  Rural  District  Council  to  harness 
springs  at  Penj-graig  near  Tregi-oes,  and  so  improve  the  existing  supply  at  Tregroes, 
and  lay  mains  through  Gorrig,  Horeb,  close  to  Llandyssul  and  then  through  the 
parish  of  Bangor  Teifi  which  is  in  urgent  need  of  an  adequate  water  suppl3^  The  scheme 
will  provide  a supply  for  ol  houses  and  42  farms,  and  the  estimated  cost  is  approx- 
imatelj’  £34,000.  The  total  length  of  mains  involved  in  this  schone  is  nearly  twelve 
miles. 

(e)  Schemes  submitted  bj"  the  Teifiside  Rural  District  Council  for  the  extension  of 
the  Ghmarthen  scheme  water  mains  from  : — 

(i)  Bwlch^'groes  to  Glandulas.  This  will  supply  seven  houses  along  the  route. 

(ii)  Dolj'br}^  to  Pantyrhaidd.  The  Gl.ynarthen  water  scheme  has  now  been 

extended  to  cover  Beulah  and  Bryngwyn,  and  it  is  proposed  to  extend 
the  main  to  Pantyrhaidd  in  order  to  supjDly  a further  nine  houses. 

(/)  Extension  of  the  Capel  Dewi  Water  scheme  to  Glanrh}^!  at  an  estimated  cost  of 
£1,200,  by  the  Teifiside  Rural  District  Council.  This  will  suppty  four  houses  and  a 
farm  and  it  is  also  proposed  to  build  six  new  houses  at  Glanrhjxl. 
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(g)  The  Nantgwylan  Water  scheme  by  the  Teifiside  Rural  District  Council  for 
supplying  the  villages  of  Brongest  and  Coed3^bryn,  the  hamlets  of  Penrhiwpal, 
Felin  Wnda,  and  Troedyraur,  together  with  a number  of  scattered  properties  along 
the  route  including  the  two  schools  at  Brongest  and  Coedybryn.  The  estimated 
cost  of  the  scheme  is  £39,000,  and  it  will  provide  a supply  for  116  properties. 

(h)  A sewerage  and  sewage  disposal  scheme  for  the  seaside  village  of  Borth,  by  the 
Aberystwjdh  Rural  District  Council  at  an  estimated  cost  of  £72,500.  Borth  is  a 
popular  seaside  resort  and  the  summer  population  often  exceeds  4,000.  Sanitation 
depends  on  cesspools  and  earth  closets  whilst  some  of  the  houses  with  their  backs  to 
the  sea  have  small  sewers  discharging  into  the  sea  below  low  water  mark.  Direct 
discharge  into  the  sea  would  be  the  cheaper  method  of  dealing  with  the  village  sewage 
but  owing  to  the  nature  of  the  tides  on  this  coast  there  would  be  a danger  of  fouling 
the  beach  further  up.  To  obviate  this  it  is  proposed  to  pump  the  sewage  through  a 
filtering  plant  and  to  discharge  the  effluent  into  the  River  Leri. 

(i)  A sewerage  scheme  for  the  village  of  Blaenplwjd,  by  the  Aber^’stwjdh  Rural 
District  Council.  Twelve  new  houses  are  being  built  in  this  village  and  it  is  proposed 
to  build  a further  fourteen.  The  local  sanitary  authority  would  have  to  provide 
a sewage  disposal  scheme  for  this  new  housing  estate  and  advantage  has  been 
taken  of  this  requirement  to  plan  the  proposed  scheme  in  such  a way  that  it  will 
eventually  cater  for  the  whole  village. 

(j)  A sewerage  scheme  for  the  seaside  village  of  Aberporth  by  the  Teifiside  Rural 
District  Council  at  an  estimated  cost  of  £33,000.  The  discharge  will  be  taken  directly' 
into  the  sea. 

(k)  A sewerage  and  sewage  disposal  scheme  for  the  village  of  Llechryd  bj’’  the 
Teifiside  Rural  District  Council  at  an  estimated  cost  of  £22,000.  After  treatment  the 
effluent  will  be  discharged  into  the  River  Teifi. 

(l)  A sewerage  scheme  for  the  village  of  Llangranog  by  the  Teifiside  Rural  District 
Council  at  an  estimated  cost  of  £19,000. 


The  following  works  in  connection  with  water  supplies  were  carried  out  during 
the  year  : — 

Extension  of  the  Northern  Water  Scheme  by  the  Aberystwyth  Rural  District 
Council  from  Tre’rddol  to  Glandyfi,  from  Clarach  Cross  to  the  Clarach  Beach  area, 
and  from  Capel  Dewi  to  Cefn  Vaenor. 

Water  supply  scheme  for  Cross  Inn  and  Nebo  by  the  Aberaeron  Rural  District 
Council. 

Water  supply  scheme  for  the  village  of  Oakford  b^’’  the  Aberaeron  Rural  District 
Council. 

The  Aberaeron  Rural  District  Council  also  carried  out  small  extension  schemes  to 
supply  groups  of  houses  at  Capel-y-Groes  from  Llanwnen,  at  Llanfair  Road,  from 
Ffosjdfin  to  Newgate  and  to  Troedyrhiw  from  Cribyn. 
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A water  scheme  for  suppljang  the  hamlet  of  Penrodyn  and  for  augmenting  the 
Pontrhydygroes  supply  by  the  Tregaron  Rural  District  Council. 

Four  cottages  at  Dolwba  in  the  Tregaron  Rural  District  were  supplied  with  water 
from  the  mains  of  the  Aberaeron  Rural  District  Council.  Such  an  arrangement  as 
this  is  to  be  commended  when  one  local  sanitary  authority  agrees  to  supply  houses 
outside  its  own  boundaiy  if  there  is  a surplus  of  water  available. 

Work  was  commenced  on  a Avater  scheme  for  supplying  eight  houses  in  the  village 
of  XantyberAA\s  Avhich  Avas  previously  dependent  on  a shallow  unprotected  well. 

The  Ffair  Rhos  Avater  scheme  was  approved  by  the  Ministry  and  at  the  time  of 
Avriting  this  report  the  scheme  has  been  completed. 

During  the  year  the  folloAving  schemes  Avere  in  course  of  construction  by  the  Teifiside 
Rural  District  Council. 

1 . Extension  of  the  Gh'iiarthen  scheme  to  supply  the  villages  of  Beulah  and  Bryngwyn. 

2.  The  Blaenbarre  AA'ater  scheme  at  RhydleAvis. 

.3.  The  extension  of  the  VagAAU’  scheme  to  Tyriet  and  Pontrhj^darberth. 


HOUSING. 

Under  Section  88  of  the  Housing  Act,  1936,  it  is  the  duty  of  the  County  Council 
to  have  constant  regard  to  housing  conditions  throughout  the  county,  the  extent 
to  which  overcroAA'ding  or  other  unsatisfactory  housing  conditions  exist  and  the 
sufficiency  of  the  steps  Avhich  the  council  of  the  district  have  taken  or  are  taking 
to  remedy  the.se  conditions  and  to  provide  further  housing  accommodation. 

The  table  opposite  shoAVs  the  number  of  new  houses  built  in  the  county  since 
1945  up  to  31st  December,  1952  : — 
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1 

1 

i 

Local  Authority  Houses 

Privately  Built  Houses 

Permanent 

No.  of 
Temporary 
Houses 
completed 

New  Divellings 

No.  under  No. 

construction  completed 
at  31/12/52 

Under  No. 

co/wtrMcO'o»j  completed 

Aberystwyth  Borough 

Nil 

230 

— 

3 

19 

Cardigan  Borough  ... 

17 

70 

20 

2 

13 

Lampeter  Borough  ... 

57 

22 

— 

— 

6 

Aberaeron  Urban 

12 

19 

2 

9 

New  Quay  Urban 

Nil 

28 

1 

5 

Aberaeron  Rural 

76 

50 

— 

8 

16 

Aberystwyth  Rural  ... 

104 

118 

— 

18 

30 

Teifiside  Rural 

48 

64 

10 

16 

27 

Tregaron  Rural 

44 

28 

— 

2 

10 

At  the  end  of  the  year  794  new  houses  had  been  completed  since  the  war  and  a 
further  358  houses  were  under  construction  throughout  the  county. 

A total  of  over  1,100  new  houses  in  eight  years  in  a county  like  Cardiganshire  is  a 
major  achievement  and  the  local  housing  authorities  are  to  be  complimented  on  their 
efforts.  But  there  are  approximately  16,000  houses  in  the  rural  and  urban  areas  of  the 
county  and  at  this  rate  it  will  still  take  a considerable  time  to  replace  all  the  sub- 
standard houses. 
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HOUSING  ACT,  1949— IMPROVEMENT  GRANT. 


1 

Sanitary  Authoritj'^ 

Number  of 
Applications 
received 

Number  of 
applications 
approved  by 
County  Council 
and  sent  to  the 
Ministry 

Number  of 
Applications 
approved  by 
the  Ministry. 

Since 

1949 

In 

1952 

Since 

1949 

In 

1952 

Since 

1949 

Li 

1952 

Aberystwyth  Borough . . . 

2 

1 

1 

1 

1 

1 

Cardigan  Borough 

1 

1 

1 

— 

1 

— 

Lampeter  Borough 

2 

— 

— 

— 

— 

— 

Aberaeron  Urban 

— 



— 

— 

— 

Xew  Quay  Urban 

— 

— 

— 

— 

— 

Aberaeron  Rural 

19 

: 2 

) 

2 

2 

3 

*Aberyst^v^dh  Rural 

— 

! _ 
1 

— 

— 

— 

— 

Teifiside  Rural 

17 

1 4 

12 

4 

5 

3 

Tregaron  Rural 

1 

2 

i 

2 

— 

— 

— 

*A(lministered  bj’  the  R.D.C.  and  not  by  the  County  Council. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Attested  Herd  Scheme. 

At  the  time  of  writing  this  report  the  Tuberculosis  (South  West  Wales  Area)  Order, 
1953,  has  been  made.  Under  this  the  whole  of  Cardiganshire,  almost  the  whole  of 
Carmarthenshire  and  most  of  Pembrokeshire  become  an  Attested  Area,  and  any 
reactors  found  are  immediately  slaughtered.  Thus  Cardiganshire  becomes  the  first 
complete  county  in  England  and  Wales  to  be  free  from  the  dangers  of  bovine  tuber- 
culosis. 

Food  and  Drugs  (Milk  Dairies  and  Artificial  Cream)  Act  1950. 

Under  this  Act  the  County  Council  is  responsible  for  the  licensing  of  pasteurising 
plants,  the  prohibition  of  tuberculous  milk  and  for  checking  the  retail  sale  of  milk 
sold  under  special  designation  such  as  T.T.  or  pasteurised. 
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A pasteurising  licence  was  issued  for  the  High  Temperature  Short  Time  plan 
operated  by  the  Milk  Marketing  Board  at  the  Felinfach  Creamery  and  fortnightly 
inspections  were  made  to  check  the  operation  of  the  plant  and  to  take  samples  for 
bacteriological  examination.  Monthly  reports  are  submitted  to  the  Ministry  of  Food. 

By  co-operation  with  the  Milk  Production  Officers  of  the  Ministry  of  Agriculture 
and  Fisheries,  the  Department  is  informed  of  all  designated  licences  issued  or  cancelled 
and  retailers  are  checked  to  find  out  where  their  milk  supply  is  obtained  from  and 
Avhether  the  milk  is  being  sold  under  its  correct  designation  as  required  by  Section  13 
of  the  1950  Act. 

As  Cardiganshire  is  now  an  Attested  Area  all  the  raw  milk  consumed  is  in  fact 
free  from  bovine  tuberculosis  although  it  may  not  be  designated  as  T.T.  Pasteurised 
milk  is  also  retailed  in  the  Aberystwyth  district,  Lampeter,  Cardigan  and  Llandyssul. 
In  this  way  preparations  are  being  made  to  await  the  declaration  of  the  county  as  a 
“Designated  Area”  by  the  Minister  of  Food,  as  when  that  is  done  all  milk  sold  by 
retailers  must  be  designated  T.T.  or  pasteurised.  No  rural  area  in  the  whole  of 
England  and  Wales  has  yet  been  declared  to  be  a “Designated  Area”  although  a few 
urban  areas  have  been  declared  in  the  last  two  years.  The  aim  is  to  provide  a “safe” 
milk  supply  to  every  house  and  when  this  materialises  the  County  Council  as  the 
Food  and  Drugs  Authority  will  be  the  licensing  authority. 


Infectious  Disease. 


Under  the  Tenth  Schedule  of  the  National  Health  Service  Act,  1946,  notification 
of  all  cases  of  infectious  disease  have  to  be  sent  by  the  District  Medical  Officer  to  the 
County  Council,  and  the  County  Council  have  to  reimburse  the  notification  fees  to 
the  local  sanitary  authority. 


Since  October,  1951,  arrangements  have  been  made  for  all  notifications  to  be  sent 
by  the  doctors  to  the  Medical  Officer  of  Health  of  the  combined  district  councils  at 
the  County  Office  and  are  then  passed  over  to  the  county  public  health  department 
for  registration,  and  payment  is  made  direct  by  the  County  Council.  This  system 
has  proved  a great  advantage  over  the  old  system  and  has  also  resulted  in  a great 
saving  of  time  to  both  the  county  and  the  local  sanitary  authorities. 


The  following  diseases  are  notifiable  under  the  Public  Health  Act,  1936  : — 


Cholera, 

Enteric  (Typhoid 
or  Paratyphoid) 
Fever, 

Meningococcal 
Infection 
Poliomyelitis, 
Relapsing  Fever, 
Tuberculosis, 


Diphtheria, 
Erysipelas, 
Membraneous 
Croup, 
Ophthalmia 
neonatorum, 
Scarlet  Fever, 
Typhus, 


Dysentry, 

Malaria, 

Plague, 

Puerperal 
Pyrexia, 
Smallpox, 
Whooping  cough. 


Encephalitis  (Acute) 
Measles, 

Pneumonia, 

(Primary  and 
Influenzal), 
Suspected  Food 
Poisoning, 


During  the  year  there  were  three  cases  of  paratyphoid,  all  infected  outside  the 
County. 
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There  were  no  cases  of  food  poisoning  during  the  year,  though  food  poisoning  was 
prevalent  in  other  parts  of  the  British  Isles. 

There  were  14  cases  of  scarlet  fever,  many  of  them  being  children  at  farms  where 
milk  is  produced.  By  arrangement  with  the  Milk  Marketing  Board  immediate 
notification  is  sent  to  the  creamery  concerned  and  arrangements  are  made  for  the 
milk  to  be  heat-treated. 

There  were  7 cases  of  poliomj'^elitis.  One  whose  home  was  outside  the  county 
was  reporteti  from  the  Abeiystwyth  Hospital.  The  other  six  were  from  Cardigan, 
Penj'parc  and  Llechryd,  of  which  one  proved  to  be  fatal.  Extensive  enquiries  were 
carried  out,  but  the  source  of  the  infection  was  not  discovered.  There  have  been  no 
cases  for  the  last  eight  months. 

Details  of  the  number  of  cases  of  infectious  disease  are  given  in  the  table  on  page  32. 


Sanitary  Complaints. 

Many  complaints  of  in.«anitary  conditions,  particular^  in  connection  with  housing 
are  made  to  the  department.  All  of  these  are  investigated  and  where  necessary, 
representations  made  to  the  local  authority  concerned.  Visits  are  made  in  company 
M'ith  the  district  sanitary  inspector  where  possible. 


Health  Education. 

During  the  year  lectures  on  ‘'Food  Poisoning”  and  ‘‘Kitchen  Hj^giene’  were  given 
to  groups  of  the  W.V.S.  and  to  school  cooks  and  canteen  helpers. 


Pharmacy  and  Poisons  Act,  19.33. 

This  Act  governs  the  sale  of  certain  poisons,  particular!}^  agricultural  and  horti- 
cultural substances  containing  arsenic,  dinitrocresols,  etc.,  by  persons  other  than 
qualified  pharmacists.  The  number  of  licences  granted  during  the  }^ear  was  57,  of 
which  2 were  for  the  first  time. 


Cinemas  and  other  Places  of  Entertainment. 

The  County  Comicil  is  the  authority  for  the  granting  of  Cinematograph  and  Stage 
Plays  Licences.  Each  application  is  referred  by  the  Committee  to  the  Fire  Department 
and  to  the  Health  Department.  During  the  year  34  visits  were  made  to  investigate 
the  sanitary  conditions,  lighting  and  ventilation  of  these  premises. 


AREA,  POPULATION  AND  RATEABLE  VALUE  OF  THE  COUNTY 


Local  Authority 

Area 
(in  acres) 

Estimated 

Population 

1952 

Population 

1931 

Rateable 
Value  at 
1/4/.52 

Sum  re- 
presented 
by  a Id.  • 
rate 195 1-52 

Aberystwyth  Borough 

1,141 

10,240 

9,473 

66,807 

£269 

Cardigan  Borough  ... 

4,928 

3, .383 

3,310 

14,075 

£54 

Lampeter  Borough  ... 

1,7.54 

1,921 

1,742 

10,053 

£40 

Aberaeron  Urban 

388 

1,181 

1,155 

5,372 

£21 

New  Quay  Urban 

281 

1,025 

1,112 

4,060 

£16 

Aberaeron  Rural 

99,321 

■ 9,285 

10,144 

17,188 

£70 

Aberystwyth  Rural  ... 

140,728 

10,890 

11,494 

28,684 

£115 

Teifiside  Rural 

73,102 

10,100 

10,540 

23,039 

£94 

Tregaron  Rural 

121,546 

5,215 

6,214 

8,284 

£32 

Whole  County 

443,189 

53,240 

55,184 

177, .562 

£711 

TUBERCULOSIS. 

During  the  j'ear  4,3  new  cases  of  tuberculosis  were  notified,  36  being  tuberculosis 
of  the  lungs  and  7 non-pulmonary  tuberculosis. 

The  following  tables  show  the  sex  and  age  distribution  of  the  cases. 
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EXTRACTS  FROM  VITAL  STATISTICS. 


The  following  is  a short  extract  from  the  Vital  Statistics  for  the  year  1952. 


Total 

M. 

F. 

Live 

/Legitimate 

662 

352 

310\ 

Births  \ Illegitimate 

21 

14 

V 

683 

366 

317 

Still- 

/Legitimate 

18 

12 

Births 

/Illegitimate 

1 

1 

0/ 

19 

13 

6 

Total  Births  . . 

702 

379 

323 

Deaths  . . 

778 

411 

367 

Rate  for  Rates  for 
the  England 
County  and  W ales 

Live  Birth  Rate  per 
1000  of  the  estimated 
population  . . ..  12.83  15.3 


Rates  per  1000  population  0.36  0.35 


Total  Birth  Rate*  . . 13.18 

Uncorrected  Death  Rate*  14.61  1 1 .30 


* To  compare  the  birth  and  death  rates  of  Cardiganshire  with  those 
of  England  and  Wales  comparability  factors  have  been  used. 

The  corrected  death  rate  for  Cardiganshire  is  11.10. 
and  that  of  the  birth  rate  is  14.62. 


No. 

Deaths  from  'pregnancy  and  childbirth  1 

Rate  per  1,000  total  (live  and  still)  births  . . 


1.42 


Deaths  of  infants  under  one  year  . . 26 

Death  Rate  of  Infants  under  one  year  of  age 
{Infantile  Mortality)  : — 

Deaths  of  infants  under  4 weeks  . , 21 

Death  rate  of  infants  under  4 weeks 

Deaths  from  Child  Diseases  : — 

Number  of  deaths  from  Measles  (all  ages)  . . 0 

Rate  per  1 ,000  population  is 

Number  of  deaths  from  Whooping  Cough  (all  ages)  0 
Rate  per  1,000  population  is 

Number  of  deaths  from  Diarrhoea  (under  2 years)  2 
Rate  per  1,000  population  is 
Rate  per  1,000  live  births  . . 


38.07  27.60 


.30.75 


0.0  8.86 
0.0  2.61 

0.04 

2.93  1.1 
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BIRTH  RATE,  INFANTILE  MORTALITY  AND  STILL  BIRTH  RATE 

FOR  1952 


Population 

Total  No.  of  Births 

Total  No.  of  Live 
Births 

Live  Births  per  1,000 
population 

1 Number  of  Still 

Births 

Still  Births  per  1,000 
population 

Deaths  of  Infants  I 
under  1 year — numberl 

Death  Rate  of  Infants 
under  1 year  per  1,000 
Live  Births 

Deaths  of  Infants 
under  4 weeks 

Whole  County 

53240 

702 

683 

12.83 

19 

0.36 

26 

28.07 

21 

Rural  Area 

35490 

486 

472 

14.19 

14 

0.39 

18 

38.14 

15 

Urban  Area 

17750 

216 

211 

11.89 

5 

0.28 

8 

37.91 

6 

Rural  Districts  : 

Aberaeron 

9285 

135 

128 

13.80 

7 

0.75 

6 

46.88 

5 

Aberystwyth 

North  & South 

10890 

150 

148 

13.59 

2 

0.18 

5 

33.78 

4 

Teifiside  ... 

10100 

136 

133 

13.17 

3 

0.29 

5 

37.59 

5 

Tregaron 

5215 

65 

63 

12.08 

2 

0.38 

2 

31.75 

1 

Urban  Districts  : 

Aberaeron 

1181 

19 

19 

16.09 

0 

0.00 

1 

52.63 

1 

New  Quay 

1025 

4 

4 

3.90 

0 

0.00 

0 

0 

0 

Municipal  Boroughs: 

Aberystwyth 

10240 

101 

98 

9.57 

3 

0.29 

2 

20.41 

2 

Cardigan 

3383 

61 

59 

17.44 

2 

0.59 

5 

84.75 

3 

Lampeter 

1921 

31 

31 

16.14 

0 

0.00 

0 

0 

0 

—29— 


CAUSES  OF  DEATH  IN  AGE  GROUPS  (NUMBERS). 


Under 
1 year 
old 

1—5 

5—15 

15—25 

1 

25—45 

! 

45— 65i65— 75 

1 

Over 

75 

Total 

Tuberculosis  of  the  lungs 

0 

0 

0 

1 

2 

6 

2 

1 

12 

Tuberculosis,  other  forms 

1 

0 

0 

0 

1 

1 

0 

0 

3 

Heart  Disease  : 

(a)  Coronary  Disease 

0 

0 

0 

0 

3 

19 

31 

31 

84 

(b)With  Hypertension 

0 

0 

0 

0 

0 

1 

4 

2 

7 

(c)  Other  forms 

0 

0 

0 

0 

3 

19 

44 

119 

185 

Cerebral  Haemorrhage 
(Vascular  lesions  of  the 
nervous  system) 

0 

0 

0 

0 

1 

21 

38 

56 

116 

Cancer 

0 

0 

0 

1 

5 

49 

42 

35 

132 

Nephritis 

0 

0 

0 

0 

0 

3 

6 

13 

22 

Influenza 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Pneumonia 

2 

0 

0 

1 

0 

1 

2 

8 

14 

Bronchitis 

0 

0 

0 

0 

1 

5 

12 

17 

35 

Congenital  malformation . . . 

0 

0 

0 

0 

1 

0 

0 

8 

Other  defined  and  ill- 
defined  diseases 

17 

0 

4 

3 

12 

24 

39 

60 

159 

Number  of  deaths  from  all 
causes 

26 

0 

4 

6 

29 

151 

220 

342 

778 
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Causes  of  Death  in  Certain  Diseases,  1952 


RURAL  DISTRICTS. 


URBAN  DISTRICTS 


MUNICIPAL  BOROUGHS. 


X 
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1 

Tregaron 
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Ed 

H 

> 

fit 

Ed 

n 

< 

^ Cardigan 

1 

Ed 

h 
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No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Heart  Disease 

276 

5.18 

174 

4.90 

102 

5.75 

55 

5.92 

51 

4.68 

45 

4.46 

23 

4.41 

8 

6.77 

7 

6.83 

44 

4.29 

22 

6.50 

21 

10.93 

Cerebral  Haemorrhage 

116 

2.18 

68 

1.91 

48 

2.37 

15 

1.62 

20 

1.84 

26 

2.57 

7 

1.34 

5 

4.23 

3 

2.93 

26 

8.54 

11 

3.25 

3 

1.56 

Other  diseases  of  Circulatory  System 

21 

0.39 

9 

0.25 

12 

0.68 

2 

0.22 

4 

0.37 

2 

0.19 

1 

0.19 

0 

0.00 

0 

0.00 

10 

0.98 

0 

0.00 

2 

1.04 

Cancer 

132 

2.48 

84 

2.37 

48 

2.37 

24 

2.37 

23 

2.11 

23 

2.28 

14 

2.68 

5 

4.23 

1 

0.98 

26 

8.54 

12 

3.55 

4 

2.08 

Xephritis 

22 

0.41 

19 

0.54 

3 

0.17 

4 

0.43 

12 

1.10 

2 

0.19 

1 

0.19 

0 

0.00 

0 

0.00 

3 

0.29 

0 

0.00 

0 

0.00 

Tuberculosis  of  Lungs  ...  ... 

12 

0.23 

8 

0.23 

4 

0.23 

1 

0.11 

3 

0.28 

3 

0.29 

1 

0.19 

0 

0.00 

0 

0.00 

2 

0.19 

0 

0.00 

2 

1.04 

Tuberculosis  other  than  Lungs 

3 

0.06 

0 

0.00 

3 

0.17 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.98 

1 

0.29 

1 

0.52 

Pneumonia 

14 

0.26 

12 

0.34 

0.11 

2 

0.22 

7 

0.64 

2 

0.19 

1 

0.19 

0 

0.00 

1 

0.98 

1 

0.98 

0 

0.00 

0 

0.00 

Bronchitis 

35 

0.66 

31 

0.97 

4 

0.23 

10 

1.08 

12 

1.10 

7 

0.69 

2 

0.38 

0 

0.00 

0 

0.00 

3 

0.29 

0 

0.00 

1 

0.52 

Ulcerated  Stomach  and  Duodenum. 

3 

0.06 

1 

0.03 

2 

0.11 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.19 

0 

0.00 

0 

0.00 

2 

0.19 

0 

0.00 

0 

0.00 

Diabetes 

3 

0.06 

1 

0.03 

2 

0.11 

0 

0.00 

1 

0.09 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.98 

1 

0.29 

0 

0.00 

Pregnancy,  Childbirth  and  Abortion 

1 

0.02 

1 

0.03 

0 

0.00 

1 

0.11 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

Congenital  Malformations 

8 

0.15 

4 

0.11 

0.23 

1 

0.11 

1 

0.09 

2 

0.19 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

4 

1.18 

0 

0.00 

Suicide 

10 

0.19 

6 

0.17 

4 

0.23 

1 

0.11 

2 

0.18 

2 

0.19 

1 

0.19 

1 

0.85 

0 

0.00 

0 

0.00 

3 

0.89 

0 

0.00 

Motor  Vehicle  Accidents  ... 

1 

0.02 

1 

0.03 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

1 

0.19 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

There  were  no  deaths  in  the  County  during  1952  from  the  following  diseases  : — 

Typhoid,  Diphtheria,  Acute  infective  encephalitis, Cerebro  Spinal  Fever,  Scarlet  Fever,  Measles. 
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HEART  DISEASE— MORTALITY  ANALYSED 
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TABLE  OF  INFECTIOUS  DISEASES  (EXCLUDING  TUBERCULOSIS)  NOTIFIED 

DURING  THE  YEAR. 


Sanitary 

District 

Population 
Census,  1931 

1 Estimated 

population  1962 

Scarlet  Fever 

Diphtheria 

Paratyphoid 

fever 

Pneumonia 

Encephalitis 

lethargica 

1 Whooping  Cough 

Erysipelas 

1 Chicken  Pox 

1 Cerebro  Spinal 
fever 

Cerebro  spinal 
meningitis 

Measles 

Puerperal 

pyrexia 

Dysentery 

Typhoid 

Acute  polio- 
myelitis 

1 Acute  polio- 

encephalitis 

Urban  : 

Aberystwyth  ... 

9473 

10240 

2 

0 

0 

0 

0 

0 

1 

0 

0 

0 

7 

0 

0 

0 

1 

0 

Cardigan 

3310 

3383 

0 

0 

0 

3 

0 

1 

0 

0 

0 

0 

90 

0 

0 

0 

1 

0 

Lampeter 

1742 

1921 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Aberaeron 

1155 

1181 

0 

0 

2 

0 

0 

1 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

New  Quay 

1112 

1025 

1 

0 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Rural  : 

Aberaeron 

10144 

9285 

2 

0 

0 

8 

0 

2 

1 

0 

0 

0 

32 

0 

0 

0 

0 

0 

Aberystwytli  (N) 
Aberystwyth  (S) 

11494 

10890 

2 

0 

1 

0 

0 

2 

1 

0 

0 

0 

75 

0 

0 

0 

0 

0 

Teifiside 

10540 

o 

o 

o 

6 

0 

0 

2 

0 

9 

0 

0 

0 

0 

57 

0 

0 

0 

5 

0 

Tregaron 

6214 

5215 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

68 

0 

0 

0 

0 

0 

Total 

55184 

53240 

14 

0 

3 

18 

0 

16 

3 

0 

0 

0 

334 

0 

0 

0 

7 

0 

TABLE  SHOWING  THE  NUMBER  OF  VISITS  AND  WORK  DONE  BY  THE 
DISTRICT  NURSE-MIDWIVES  DURING  THE  YEAR. 


District 

No.  of 
New  Cases 

1 1 

Total  No.  of  Visits 

Nights  on  duty 

First  Visits  to 
expectant  mothers 

Total  Visits  to 
expectant  mothers 

Maternity  | 

Medical  j 

i 

Surgical  | 

1 

Chronic, 
including 
the  Aged 

Aberystwj’th  (3  nurses) 

6 

224 

146 

30 

11154 

25 

12 

66 

Aberaeron 

5 

9 

19 

8 

1773 

4 

10 

26 

Aberporth 

9 

266 

184 

5 

2490 

9 

21 

128 

Borth 

2 

79 

11 

5 

1833 

9 

2 

17 

Cardigan  (2  nurses) 

30 

145 

89 

44 

5472 

34 

33 

249 

Cross  Inn  & Cilcennin  ... 

6 

34 

32 

11 

1458 

9 

14 

51 

Devil’s  Bridge 

1 

50 

50 

2 

1927 

5 

3 

12 

Glandjdi 

0 

34 

22 

3 

2676 

7 

8 

25 

Henllan 

5 

44 

86 

12 

2776 

25 

9 

58 

Lampeter  (2  nurses) 

37 

65 

83 

9 

6732 

43 

54 

309 

Llanafan 

2 

42 

77 

25 

2168 

12 

18 

103 

Llanarth 

18 

106 

79 

3 

2399 

23 

19 

206 

Llandyssilio 

7 

33 

42 

1 

2037 

3 

19 

64 

Llandyssul 

7 

18 

16 

21 

1734 

11 

24 

86 

Llangeitho 

2 

11 

49 

3 

2619 

2 

17 

103 

Llangranog 

2 

54 

36 

11 

1678 

9 

10 

74 

Llanilar 

3 

43 

101 

7 

1654 

6 

7 

86 

Llanrhystyd  ... 

1 

33 

41 

12 

1806 

8 

9 

63 

Llanwenog 

20 

68 

19 

5 

2477 

27 

37 

294 

Llanychaiarn 

2 

79 

74 

22 

3162 

13 

11 

76 

Llechryd 

10 

42 

68 

9 

1467 

11 

11 

36 

Melindwr 

1 

103 

137 

63 

2310 

6 

1 

19 

Mid-Aeron 

6 

65 

25 

15 

1718 

10 

13 

178 

New  Quay 

4 

25 

37 

21 

3353 

9 

18 

90 

Ponrhydfendigaid 

7 

46 

23 

22 

2728 

42 

14 

61 

Rhydlewis 

7 

70 

73 

16 

1760 

11 

32 

95 

Rhydypennau 

3 

103 

47 

7 

3699 

5 

5 

32 

Talybont 

0 

69 

64 

124 

1717 

5 

1 

24 

Tregaron 

9 

84 

14 

4 

2372 

14 

31 

213 

Total 

212 

2044 

1744 

520 

81149 

397 

463 

2844 
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TABLE  SHOWING  THE  NUMBER  OF  VISITS  AND  WORK  DONE  BY  HEALTH  VISITORS  DURING  THE  YEAR 
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TABLE  SHOWING  THE  NUMBER  OF  ATTENDANCES  AT  THE 
INFANT  WELFARE  CENTRES  DURING  THE  YEAR 


Clinic 

Number  of  Sessions 
held 

1 

Ante-natal 

attend- 

Infant 

attend- 

ances 

Average 

infant 

attend- 

ances 

Infant 

Ante-natal 

ances 

Aberaeron 

21 

— 

366 

17.44 

Aberporth 

24 

— 

— 

392 

16.33 

Aberystwyth 

104 

24 

51 

2,318 

22.28 

Borth 

24 

— 

350 

14.58 

Cardigan 

27 

— 

14 

892 

33.03 

Henllan  ... 

26 

— 

203 

7.81 

Lampeter 

26 

— 

— 

521 

20.03 

Llanbadarn 

6 

— 

— 

63 

10.50 

Llandyssul 

25 

— 

418 

16.72 

Llangranog 

12 

— 

78 

6.50 

Llechryd 

11 

— 

13 

47 

4.27 

New  Quay 

25 

— 

— 

249 

9.96 

Penparcau 

29 

— 

— 

444 

15.31 

Taliesin  ... 

26 

— 

— 

101 

3.88 

Tregaron 

23 

— 

2 

246 

10.69 

Total  ... 

409 

24 

80 

6,688 

16.33 
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CHILD  LIFE  PROTECTION. 


1.  Notification  : 

(a)  Number  of  persons  on  Register  receiving  children  under  nine 


years  of  age  for  reward  at  the  end  of  the  year  ...  ...  1 

(b)  Number  of  Children  on  the  Register  : 

(i)  at  the  end  of  the  year  ...  ...  ...  ...  14 

(ii)  who  died  during  the  year  ...  ...  ...  ...  1 

(iii)  on  whom  inquests  were  held  during  the  year  ...  Nil 


2.  Visitors  : 

(a)  Number  of  Health  Visitors  holding  appointments  as  Infant 

Protection  Visitors  ...  ...  ...  ...  ...  Nil 

(b)  Number  of  Female  Visitors  holding  appointments  as  Infant 

Protection  Visitors  ...  ...  ...  ...  ...  1 

(c)  Number  of  other  persons  authorised  to  visit  as  Infant 

Protection  Visitors  ...  ...  ...  ...  ...  1 

The  children  were  visited  during  the  year  and  conditions  found  satisfactory. 
No  proceedings  were  therefore  taken. 


ADOPTION  OF  CHILDREN  (REGULATION)  ACT,  1950. 


Number  of  persons  who  gave  notice  under  Section  7 (3)  during  the  year  ...  18 

Total  number  of  Children  in  respect  of  whom  notice  was  given  under 

Section  7 (3)  during  the  year  ...  ...  ...  ...  ...  18 

Number  of  Children  notified  under  Section  7 (3) 

(a)  under  supervision  at  the  end  of  the  year  ...  ...  ...  5 

(b)  who  died  during  the  year  ...  ...  ...  ...  Nil 

(c)  on  whom  inquests  were  held  during  the  year  ...  ...  Nil 
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STILL  BIRTHS. 


Nineteen  still  births  occurred  during  the  year.  Eight  of  these  were  in  the  County 
Maternity  Home,  two  at  Cardigan  Memorial  Hospital  and  two  at  the  Aberystwyth 
General  Hospital 


REGISTRATION  OF  NURSING  HOMES. 


Number  of  new  applications  for  registration  ...  ...  ...  Nil 

Number  of  Homes  already  registered  ...  ...  ...  ...  Nil 

Number  of  Orders  made  refusing  or  cancelling  registration  ...  ...  Nil 

Number  of  Appeals  against  such  Orders  ...  ...  ...  ...  Nil 

Number  of  Applications  for  exemption  from  registration  ...  ...  Nil 
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VENEREAL  DISEASES, 


The  following  Table  relates  to  persons  treated  at  the  ABERYSTWYTH 
TREATMENT  CENTRE  during  the  year  ended  31st  December,  1952. 


Syphilis 

Gon 

ho< 

orr- 

Con- 

ditions 

other 

than 

Venereal 

Tota 

Is 

M 

F 

M 

F 

M 

F 

M 

F 

Totals 

Number  of  cases  on  1st  Jan.,  1952, 
under  treatment  or  observation  ... 

G 

7 

— 

4 

— 

— 

G 

11 

17 

Number  of  cases  removed  from  regis- 
ter during  any  year  which  returned 
during  the  year  for  treatment 

Number  of  cases  dealt  with  for  the 
first  time  during  the  year  under 
report  suffering  from  ; 

Syphilis,  primary  ... 

,,  secondary 

1 

1 

— 

— 

— 

— 

1 

1 

2 

,,  latent  in  1st  year  of  in- 

fection 

,,  cardio -vascular  ... 

— 

1 

— 

— 

— 

— 

— 

1 

1 

,,  all  other  late  or  latent 

stages  ... 



,,  of  the  nervous  system  ... 

,,  congenital  (under  1 year) 

,,  congenital  (over  1 year) 

Gonorrhoea 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Conditions  other  than  Venereal 

Number  of  cases  dealt  with  for  the 
first  time  during  the  year  under 
report,  known  to  have  received 
treatment  at  other  Centres  for  the 
same  infection 

7 

9 

— 

4 

— 

— 

7 

13 

20 

Nujnber  of  cases  discharged  after 
completion  of  treatment  and  final 
tests  of  cure... 

0 

4 

1 

2 

5 

7 

Number  of  cases  which  ceased  to 
attend  before  completion  of  treat- 
ment 

Number  of  cases  which  ceased  to 
attend  after  completion  of  treat- 
ment but  before  final  tests  of  cure. . . 

Number  of  cases  transferred  

1 

1 

— 

— 

— 

— 

1 

1 

2 

Number  of  cases  remaining  imder 
treatment  or  observation  on  31st 
December,  1952 

4 

4 

_ 

3 

_ 

_ 

4 

7 

11 

Totals  

7 

9 

— 

4 

— 

— 

7 

13 

20 

DIPHTHERIA  IMMUNISATION. 

Number  of  children  immunised  as  at  31st  December  of  the  following  years. 


Age 

1947 

1948 

1949 

1950 

1951 

1952 

Under  1 year 

249 

212 

23 

30 

36 

40 

1 year 

539 

470 

476 

214 

273 

257 

2 years 

694 

589 

554 

485 

335 

330 

3 years 

681 

711 

609 

539 

522 

353 

4 years 

756 

701 

729 

687 

517 

420 

5 — 9 years  ... 

2459 

2840 

2566 

2339 

2555 

2602 

10 — 14  years 

3490 

3494 

3646 

3005 

2932 

3228 

Total 

8868 

9017 

8603 

7299 

7170 

7230 

PATHOLOGICAL  INVESTIGATIONS. 

Wassermanu  tests  are  carried  out  at  the  Beck  Laboratory,  Swansea.  All  other 
chemical  and  bacteriological  work  during  1952  was  done  in  the  Public  Health 
Laboratory,  Abery3tw3rth. 


ORTHOPAEDIC  TREATMENT. 

Children  of  pre-school  age  are  dealt  with  by  the  Maternity  and  Child  Welfare 
Service  of  the  County  Council  and  those  of  school  age  by  the  School  Medical 
Service.  Cases  are  examined  by  the  Visiting  Surgeon,  and  those  requiring  hospital 
treatment  are  sent  to  the  Prince  of  Wales’  Hospital,  Cardiff.  Two  himdred  and 
fifty  individual  cases  were  seen  by  the  Visiting  Surgeon  during  the  year.  Twenty- 
three  received  hospital  treatment. 
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THE  SCHOOL  MEDICAL  SERVICE 
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THE  SCHOOL  MEDICAL  SERVICE 


The  health  of  the  school  children  during  the  year  was  very  good.  Of  2,691  children 
examined  by  routine  inspection,  71.46%  showed  excellent  physique,  and  only  0.41% 
were  classed  as  poor.  This  no  doubt  is  due  to  the  excellent  school  meals  and  school 
milk.  Particular  care  is  taken  to  ensure  that  milk  supplied  to  children  is  safe  from 
bovine  tuberculosis.  The  grades  of  milk  supplied  to  Cardiganshire  schools  are  shown 


below  : — 

Number  of  schools  supplied  with  T.T.  milk  from  attested  herds  ...  ...  73 

Number  of  schools  supplied  with  milk  from  attested  herds  only  ...  ...  14 

Number  of  schools  mpplied  with  pasteurised  milk  ...  ...  ...  22 

Number  of  schools  supplied  with  dried  milk  ...  ...  ...  ...  2 


One  hundred  and  thirteen  visits  were  made  to  inspect  various  supplies  and  to  find 
new  sources  of  supply.  In  addition  samples  of  the  milk  were  taken  at  the  schools  for 
examination  at  the  Public  Health  Laboratory. 

Ever}'  farm  or  dairy  is  inspected  before  a contract  is  approved  for  the  supply  of 
milk  to  schools. 

The  above  figures  show  that  all  schools  now  receive  a supply  of  milk  free  from  the 
dangers  of  bovine  tuberculosis  and  it  is  a matter  of  regret  that  there  are  two  schools 
(Mynach  and  Verwig)  which  have  to  depend  on  powdered  milk. 

During  the  year  there  were  several  changes  of  suppliers  and  it  is  becoming  very 
difficult  to  obtain  an  alternative  supply  of  designated  milk.  Although  the  schools 
may  be  surrounded  by  farms  conditions  are  very  different  from  an  urban  area  where 
one  dairjTnan  may  have  a round  of  several  schools  taking  anything  up  to  50  gallons 
per  day.  Some  of  our  rural  schools  are  very  small  and  less  than  a gallon  of  milk  per 
day  is  required.  Added  to  this  is  the  difficulty  that  farmers  sell  their  milk  whole- 
sale to  the  creameries,  and  by  doing  so  avoid  the  labour  required  to  distribute  the 
milk  to  schools.  Under  such  circumstances  arrangements  have  to  be  made  to  use 
buses  and  other  forms  of  public  transport.  Indeed  in  one  instance  the  local  clergy- 
man conveyed  the  milk  over  half  a mile  to  the  school  each  day  in  his  car  for  about 
eighteen  months  rather  than  allow  the  children  to  depend  on  dried  milk. 

There  are  still  school  buildings  in  the  county  that  require  being  brought  up-to-date, 
and  there  are  pail  closet  systems  still  to  be  found  in  many  of  the  older  schools.  But 
a serious  obstacle  to  the  easy  working  of  the  school  medical  service  is  the  absence  of  a 
medical  room  in  a school  where  the  health  visitor  can  examine  the  children  for  im- 
cleanliness,  where  she  can  carry  out  the  directions  of  the  medical  officer  for  the 
treatment  of  minor  ailments,  where  the  school  medical  officer  and  dental  officers  can 
conduct  their  examinations  and  treatment  without  disturbing  the  school  routine,  and 
where  a sick  child  can  be  isolated  until  he  is  examined  and  taken  home.  All  this  is 
very  important  in  a rural  county  like  Cardiganshire  where  the  children  are  so  far 
away  from  their  homes. 
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It  is  particularly  interesting  to  note  the  absence  of  signs  of  rheumatic  carditis 
amongst  the  school  population.  Though  it  is  impossible  of  proof,  there  are  good 
reasons  to  credit  this  to  the  excellent  dental  treatment  provided  by  the  authority, 
for  the  germ  streptococcus  viridans  is  associated  with  both  dental  decay  and  forms  of 
heart  disease.  The  principal  school  dental  officer’s  report  is  given  separately. 

Probably  the  most  beneficial  innovation  of  the  last  few  years  is  mass-radiography. 
In  the  year  under  report  1 ,695  children  in  the  1 1 plus  age  group  were  mass  X-rayed . 
Of  this  number  3 were  found  to  exhibit  definite  signs  of  tuberculosis,  and  6 were 
found  to  require  further  observation.  All  these  children  were  put  in  the  care  of  the 
chest  physician.  In  addition  44  members  of  staffs  of  the  county  grammar  and  second- 
ary modern  schools  were  examined.  No  case  of  definite  pulmonary  tuberculosis  was 
found  amongst  them. 


Report  of  the  Principal  School  Dental  Officer. 

The  following  is  the  report  of  the  Principal  School  Dental  Officer: — 

The  School  Dental  Service  of  this  county  is  somewhat  unique  in  that  it  has  retained 
its  dental  officers  (admittedly  only  two  in  number)  in  .spite  of  the  introduction  of  the 
National  Health  Service  Act  and  the  influx  of  school  dental  officers  into  private 
practice.  This  Authority,  therefore,  has  not  experienced  the  critical  times  of  other 
authorities  in  the  question  of  staffing. 

It  will  be  seen  from  the  statistical  table  at  the  end  of  the  i-eport  that  there  has  been 
an  all  round  increase  in  the  amount  of  work  done — this  in  spite  of  the  fact  that  the 
work  of  treating  the  pre-school  child,  and  the  expectant  and  nursing  mother  appears 
to  be  mcreasing.  It  is  felt  that  this  work  is  bound  to  increase  still  further,  and  interest- 
ing as  the  t}q)e  of  treatment  is,  it  is  obvious  that  in  the  interest  of  the  school  children 
the  question  of  additional  staff  may  have  to  be  considered. 

We  have  no  consultant  orthodontist  in  Cardiganshire.  At  the  end  of  the  year  the 
principal  school  dental  officer  attended  a short  course  in  London  in  orthodontics  and 
children’s  dentistry — this  proved  to  be  most  instructive  and  beneficial.  The  demand  for 
orthodontic  treatment  is  certainly  on  the  increase.  It  is  felt,  however,  that  it  is  well  to 
keep  this  branch  of  the  work  within  bounds,  and  an  attempt  is  made  to  offer  this 
type  of  treatment  only  where  it  is  felt  that  it  is  appreciated,  and  where  the  maximum 
co-operation  of  the  parents  is  to  be  expected. 

It  is  probable  that  a new  fixed  clinic  will  be  opened  shortly  in  Cardigan.  This 
town  has  three  big  schools,  a primary  and  infants,  a secondary  modern,  and  a large 
grammar  school.  The  school  population  in  the  area  is,  therefore,  somewhat  large, 
and  a fixed  clinic  for  treatment  will  be  invaluable,  especially  as  the  accommodation  in 
all  grammar  and  secondary  modern  schools  in  this  area  is  now  so  limited,  that  securing 
.space  for  dental  officers  during  treatment  sessions  is  becoming  almost  impracticable. 
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MEDICAL  INSPECTION  RETURNS. 


A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : 


Entrants 

1444 

Intermediates 

• • 

• • 

899 

Leavers 

•• 

348 

Total 

•• 

2691 

Number  of  Other  Routine  Inspections  . . 

— 

B. — Other  Inspections. 

Number  of  Special  Inspections 

• • 

19 

Number  of  Re-Inspections 


19 

C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Group 

For  defective 
vision  (ex- 
cluding squint) 

For  any  of  the 
other  conditions 
in  Table  IIA 

Total 

individual 

pupils 

Entrants 

109 

115 

224 

Second  Age  Group  ... 

101 

50 

151 

Third  Age  Group 

38 

13 

51 

Total  (prescribed  groups) 

248 

178 

426 

Other  Periodic  Inspections 

— 

— 

Grand  Total 

248 

178 

426 
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Table  II. 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
THE  YEAR  ENDED  31st  DECEMBER,  1952. 


Defect  ok  Disease. 

Periodic  Inspections. 

Speoiae  Inspections. 

No.  of  I 

Defects. 

No.  of  Defects. 

Requiring 

Treatment 

Requiring 
to  be 

kept  under 
observ- 
ation, but 
not 

requiring 

Treatment. 

Requiring 

Treatment 

Requiring 
to  be 

kept  under 
observ- 
ation, but 
not 

requiring 

Treatment. 

Skin  : 

4 

— 

— 

— 

Eyes  : 

a.  Vision... 

251 

— 

1 

— 

h.  Squint 

4 

— 

— 

— 

c.  Other  ... 

— 

— 

— 

— 

Ears  : 

a.  Hearing 

— 

3 

— 

— 

h.  Otitis  Media 

2 

— 

— 

— 

c.  Other  ... 

— 

— 

— 

— 

Nose  or  Throat 

108 

— 

— 

— 

Speech  _ ••• 

4 

— 

— 

— 

Cervical  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

17 

— 

— 

Lungs  ... 

— 

12 

— 

>— 

Developmental : 

a.  Hernia 

■ — 

1 

— 

— 

h.  Other  ... 

— 

1 

— 

— 
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RETURN  OF  DEFECTS  {continued) 


Defect  or  Disease. 

Periodic  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  ] 

defects. 

Requiring 

Treatment 

Requiring 
to  be 

kept  under 
observ- 
ation, but 
not 

requiring 

Treatment. 

Requiring 

Treatment 

Requiring 
to  be 

kept  under 
observ- 
ation, but 
not 

requiring 

Treatment. 

Orthopaedic^ — • 

a.  Posture 

5 

— 

— 

— 

b.  Flat  foot 

15 

— 

2 

— 

c.  Other  ... 

8 

— 

— 

— 

Nervous  system  : 

a.  Epilepsy 

— 

— 

— 

— 

b.  Other  ... 

— 

1 

— 

— 

Psychological  : 

a.  Development  ... 

— 

— 

— 

— 

b.  StabiUty 

— 

— 

— 

— 

Other... 

4 

— 

1 

— 
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B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS 
INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS. 


Age  Group 

Number  of 
Pupils 
Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% 

No. 

% 

No. 

% 

Entrants 

1444 

953 

65.99 

484 

33.44 

7 

0.48 

Second  Age  Group 

899 

672 

74.74 

224 

24.92 

3 

0.33 

Third  Age  Group 

348 

298 

85.63 

49 

14.08 

1 

0.28 

Other  periodic 
inspections 

— 

’ 

— 

TOTAL 

2691 

1923 

71.46 

757 

28.13 

11 

0.41 
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Table  III. 


INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses  . . . . . . . . . . . . . . 46,504 

(ii)  Total  number  of  individual  children  examined  ..  ..  ..  8,097 

(iii)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  815 

(iv)  Number  of  individual  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  . . . . . . . . — 

(v)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  — 


Table  IV. 

TREATMENT  TABLES. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness). 

127  cases  were  treated  during  the  year  under  the  Authority’s  Scheme. 


Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments — Group  I). 


No.  oi 

defects  dealt  with 

Defect  or  Disease 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Errors  of  Refraction  (including 
Squint) 

573 



573 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in 
Group  I)  . . 

— 

— 

— 

Total  . . 

573 

— 

573 
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Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(а)  Under  the  Authority’s  Scheme  . . , . . . . . 307 

(б)  Otherwise  . . . . . . . . . . . . — 

Total  number  of  children  who  obtained  or  received  spectacles: — 

(а)  Under  the  Authority’s  Scheme  . . . . . . . . 307 

(б)  Otherwise  . . . . . . . . . . . . — 

Total  . . 307 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

Received  Operative  Treatment. 

Received 
other  forms  of 
Treatment 

Total 

number 

treated 

Under  the  Author- 
ity’s Scheme  in  Clinic 
or  Hospital 

By  Private  Prac- 
titioner or  Hosp- 
ital, apart  from  the 
Authority’s  Scheme 

Total 

— 

265 

265 

163 

428 

Group  IV. — Orthopaedic  and  Postural  Defects. 

Number  of  children  treated  : — 

In  hospital  or  hospital  school  . . . . . . . . 23 

Otherwise,  e.g.,  in  clinics  or  out-patient  departments  . . . . 292 

Total  . . 315 
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DENTAL  DEFECTS. 


(1)  Number  of  children  who  were  inspected  and  re-inspected  by  the  Dentist  : — 

Routine  Age  Groups  (inspections  and  re-inspections)  . . . . 8793 

Specials  . . . . . . . . . . . . . . 165 

Total  8958 


(2)  Number  found  to  require  treatment  (during  inspection  and  re-inspection)  5868 


(3)  Number  referred  for  treatment  . . 

(4)  Number  actually  treated 

(5)  Attendances  made  by  children  for  treatment 

(6)  Half-days  devoted  to  : — 

Inspection  . . . . 108 

Treatment  . . . . 740 ^Total 


(7)  Fillings  ; — 

Permanent  Teeth  . . 
Temporary  Teeth  . . 

(8)  Number  of  teeth  filled  : — 

Permanent  Teeth. . 
Temporary  Teeth . . 

(9)  Extractions  : — 


1889 

391 Total 


1302 

243— Total 


Permanent  Teeth  . . . . 593 

Temporary  Teeth  . . . . 2968 Total 

(10)  Administration  of  General  Anaesthetics  . , 


(11)  Other  Operations  : — 

Permanent  Teeth  . . 
Temporary  Teeth  . . 


678 

85 


■Total 


5018 

2945 

5589 


848 


2280 


1545 


3561 

1705 

763 
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